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STATE OF NEW HAMPSHIRE
Statement of Receipts and Expenditures -
(RSA 664)
6-Month Report for
POLITICAL COMMITTEES
Aflter 2004 General Election

I Paul Rscicot Chairpersor, and I8 James RBromson
(prmt names) . Lprint neme)
Treasurer of the Citizensg for Medical Melpractice

Commithce, located 2t 204 éhcre Drive Laconiz . NH 03246
. (ailing tadress) (ownfein (oo (Zipeade)

which was registered for the 2004 Siate Primary and General Election, do submit the following report of receipts und

expenditures,
SUMMARY OF RECEIPTS AND EXPENDITURES

6-MONTH REPORT AFTER 2004 GENERAL ELECTION
Date of Report: - May 2,2005 DO November 3, 2005
1} Surplus or deficit brought forward from General Elestion . . 1) | ¥ _1,608.%0
2) Total of all receipts since last report if 2 deficit was brought 2y 3 1.57
torward from General Blection '
3) Towl of all expendimses since Inst teport if & eurpius was 3% 54.20

brought forward from Geperal Election . -

4) Baisnce if SURPLUS ‘ - 4§+ 1. 556.27
5) Balauce if DEFICIT 5 3.
| 2os Chairan < Signatire of Treasurer -

RSA 664:6,7. Any politival committer which has
FCpOrts al lesst once every 6 months thereafter u
which Bme a final report shall be filed.

Bny outstanding debt, obligation or surples following the election shall fije
ntll the obligation or indebiedness i eatirely safisfiad or surplus del¢ted, at

Secretary of State's Office, State House, Room 204, Concors, New Flempshire 03307
Phane: §03-271-3242 - Fax: 603-271-6316 - kitip: (=

emagil: clections@ros ytate nh.ug RECE' VE D
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Page 2 of __ 2 Papes
ITEMIZED RECEIPTS

Candidate or Committee Name:

Citizens for Medical Malpractice

Reporting period ending

2005

November 2 N

P ——

Aggregate* If contribution or aggregate contribution
Fuli Name of Contributor Post Office Address Amount of Date Contributions is over 3100 list:
(Alphabetical Order) Contribution Received to Date Occupation and  Place of Business
Total of receipts unitemized (325 or under) in this report_ 1,57~ T T e

JFEMIZED EXPENDITURES

***Iudicate to which electlon expenditure applies

. Amount Date -
_l’qid_tmcy W‘l‘lgl;‘l_h o . PostOffice Address o of Expense of Expense ***Primary/Genera _Nature of Expendjture o J
N T TR, 0 Box. 307 0 a -
Gagne's Legal Statidmery Alton Bay, NH $54.20 5/11/05 Deposit Stamp & Book
' 038190 0 .0 .
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*List occupation and place of busitiess if toial exceeds $100 for primary or pencral eiection, RSA 664761 ™
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